REGISTRATION SIGNATURE FORM

SENIORS: RETURN THIS FORM TO THE YELLOW BOX IN THE SENIOR OPTIONS
OFFICE (165) NO LATER THAN 3/07/08

MENTOR

We have worked together in selecting ‘s Senior Options sponsor
and agree with that choice.

Mentor’s Name (Please Print) Mentor’s Signature

SPONSOR

I agree to be ‘s Senior
Options Sponsor. I have read the attached “Sponsors’ Role,” understand my responsibilities, and
look forward to working with this student.

All data regarding my sponsorship are complete and accurate.

Sponsor’s Name (Please Print) Sponsor’s Signature

Sponsor’s e-mail (Please Print) Sponsor’s work phone (Please Print)

ROLE OF SPONSOR
® Be forthright on the opportunities and limitations available to the student.

* Actively assist and supervise student in his/her learning experience. Additional information will be provided to
active sponsors.

® Remain in contact with the student’s mentor at Scarsdale High School (914-721-ext.) to discuss progress and problems, or
to address questions about the program.

® Be clear on expectations regarding students’ performance, demeanor, attire, etc.

® Provide assistance as students prepare their culminating presentations at the High School during June, and attend these
presentations, if you wish.

® Be aware that some students may have obligations, such as athletics and Advanced Placement examinations, that limit the
hours or days available for their participation; students should be aware of these conflicts long before Senior Options
begins.

® Verify a minimum of 80 hours per 5 day week unless cut to 25 hours because of long commute (2 hours per day).

ADDITIONAL INFORMATION

® Students are covered by a multi-million dollar Board of Education Insurance Policy.
® Students are responsible for costs and arrangements.
* District Policy forbids acceptance of financial remuneration for school credit.



